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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burxau or TRE CENSUS

EDLUN 4195\

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration Diserlet No____}. n0>

16548
4803

State File No.

Registrar’s No.

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: day
(s) County . ’7
®) City or town...Sbe. LOU1S, Missouri @ sase...MABBOUTL. ... ® Cowts 7 i 1
{1 ontaida city or tawnlimis, write "IURAL™ and nemeof towmsbin} | () City or town 8t. Loulisg
{c) Nlén; of hisplml- or inéli.tuttlon:H . d (It cuzeile elty or town fimits, writs “RURAL™)
. ouis “Yity Hospital .
(11 mot in bospital or institution, writsstrest nomber or |.‘.:2) (d) Street 50-~——$*aa——mmq%£§£££;a%1rzdﬁ_ ............... "
Length of : Iah [nsdtuti %.ﬂ. Day.ﬂ..__.....
@ ath of seay: {n hospital er lsttution. ‘ (Specify whether |) (¢} Citizen of foreign country?. 3.{Yez or No)
Tn this community N
yonrn, munthe or daye) If yes, name country.
) 3. (a) PRINT 111 It MEDCAL CERTIFICATION
vuiL name.____Phillip Stiyvers
T ip ( 20. DATE OF DEATH: Monts__M3Y dey. 21,
3. (b} If veteran, 3. (¢) Social Security 19& 3 +R0 ) A.
name war. None No 495—32—267 7 JeAL. -hour. ll- '5 Ma minute M
S ) reh
1. I hereby certify that | attended the decensed from
‘é Color or G. {a) Elngle, widowed, married, 15 » 19!-]-3_, to. May 21 ) ] 19_43;
4. Scx_..Marl_e_.__._, mce_mt_e_ dlvorced.M&I.r_le.d_ that T tart saw h... m alive onmmmn..._.m....zl’...___m_“..._.__. 19 !I 3
6. {b) Name of husband or wife...._.........._..__.:.. 6. (c) Age of husbandﬁr wife if and that death cocurred on the date and hour stated above. Duration
Hester L, Stivers alive... . 908 years
7. Birth date of decensed... I MILE 9, 1898
. (Maonth} (Day) {Year)
B. AGE) Yean Months Days If leas than one day
I 44 111 12 SR—
o. Binhptace_Ninfield Kansas
-7 *(Clty, towa, or coonty) {State or Loreign eonntry) X ‘{ [ 28
Oth nditions 2
10. Usual sccupation p I'int er (:n:l:ldc:pu:'ulnq within 3 months uf death) 1 ;4
11, Industry ot business T 419! FUYSICIAN
x g 2jor Andings: -
2 (12 Neme.. W3lliam B. Stdvers || Ofoperations.. f _ Uodurtine
=
=1 Birthplnce__.llnkno_ﬂn___)__.__._ (_I.Lnknmm Z the cause 1o
Clty, town, or copinty, State ar fareigo country, of _ m"_‘ ___M honld b
& { 14. Moiden namc_._ﬁa.lmo.nﬂi.t«...ﬁ._.mm_ﬂ______..._? autopey ;Jixa‘.,r'geﬂ naf
- tistically,
g 15. Birthplace Unknown Unknown o 22. If death was due to external causes, Gll in the following:
= . {City. town, o vounty} {State or foreign country)}
16, (a) Informant Hegter- L, Stivers (@} Accident, suldde, or homicide (specily)
@ Address_. 4489 Washington Blvd.,. . |[©® Date of occurrence
7. @ - Burisl (3) Date tbereci 2/ 03/ & (e} Whete did Injury oceur? ity or townl " (Connty) {State)
{Rarial, cremation. or remaval) (Mootb) (Day) (Year) || () Did Injury oceur in or about home, on farm, in [edustriat place, in public place?
(¢) Place: burial or muoLMQQQI_L&_LP_ﬁLK__QQQ_Qj__ -y
18. (a) Signature of funersal director. Albert H- HOpp € » IHU While T (E'fdr, '(',')" 'Kl'g;) — __Q _—
® ngton Blvd ot : c )
. 13. ALl ? f
19. (@) '(Hth-r'- aignstere} Address 151 5 I‘afayette Avenuse /_1:1-3_ -

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1

, Registered Apprentice No

‘working under my personal supervision.

Licensed Embalmer No.

P.O. 'Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) L

If this body is not embalmed, fact should be g0 stated above,




